1 _— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05282 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
23( Bit PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 
BEN yy, ae °. 3 b. COUNTY 
SS eg Harford uch tad Nd Harford 
Ba b. CITY OR TOWN (If outtide corporote limits, write ]c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
54 RURAL ond give neorest town) ¥ 
ot Rural--Forest Hill -~ Fore i1l1--Rura 
d. NAME OF HOSPITAL {if nol in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
> OR INSTITUTION f ON A FARM? 
a2 Yes [] NOT] 
ee 
£6 3. NAME OF 5 é 4.0 
Be NANG ee First Middle lost Date . ay i a Year 
=e (Type oF rit) BERTIE BARROW bean Hey : 195 
aD = 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
= Female wf Oo 5 foul birthday) [Months Days Min. 
wipoweo [} ovorceo] Oct. 22, 1863 94 yn. 


40a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Sitnaoett ot working life, even if retired) 


House keeping Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® Janes §. Barrow Eliza Bull 
=~ 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Barrow Address 
i Yes, 0, oF unknown) (IE yes, give wor oF dates of vervice! 


None Mrs Wilburp, Forest Hill, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Oe eee 
IMMEDIATE CAUSE (o] 


Then please remave carban papers. 


rial, cremation, ar remaval, ond in any event within 72 hours after death. 


Zé f DUE TO 


Conditions, if any. which 6) 
gave rise to immediote 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. te 


icate has been signed by the attending physicion and completely 


& 
S F4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
3 3 ves [} NO 
2 = [200, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of ifem 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
55 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
ve a Hour o.m., While Io while: factory, street, office bldg., etc.) | 
25 3 p.m. 49 lot work [1] ot work [J H 
5 : A 
aps 21. 1 certify that | attended the deceased from._llay._1050__ todne May 1, __., 1957..,that I last saw the deceased 
3 mete 
33 alive onfpril 30 Vea and that death occurred at_5i50_sMnfeom the causes and on the dote stated above. 
Ss ‘ ADDRESS (Street, city or town, stote) DATE SIGNED. 
c ACTUAL ne ’ f 
Pa j| | sigmatun a wor 2... 2. --Renest. UAW, . Ma Rs 
PHYSICIAN'S Wi " ft 


‘Zo. BURIAL, CRE: 
OVAL ( 


page 3 shauld b; 
the registrar pri 


IN. ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
4 : ‘A 9 fa 
S GEM LAE WMIE (ECCT CATya 44 fthd Bit fe ted 
\ i sana a Nee f Othe Hid) Pda, REC'D BY REGISTRAR yg. SIGNATURE 
y se p 
SAIS (4) o 
ws) if \ SIMIC A CAPR MAASAI ASCETE ff if | vate S = IV WHA 7 VMI VE 
’ 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL DIR! 


FA avn rh 


Lolz, 


OY; al Sy ewe WoT? ZH wig Bet aie AN ge 
a \ai\ PY YOAs a. SAE SNe me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r (5229 CERTIFICATE OF DEATH 


05219 


wi 


No. 

ae { || PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoved lived. If inti: Residence before adminion 

52.) J Harford MARYLAND i Maryland COUNTY == Harford 

Big b. CITY OR TOWN (If autside corporate limits, write [¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town} 

52 RURAL cs il town) 

25 rues j___ Aberdeen 

& ae * d. ae (lf not in hospitat, give street address} i d. STREET ADDRESS e Be. 
x #330 S. Rogers Street #330 S. Rogers Street ves C] No EX 
5 3. NAME OF Fiat Middle Lost 4. DATE Ul Doy Year 
a fiero ait India M. Bowman Beat 4th. 19 57 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 


aoe ae Doys | Hours Min. 


Female White |woowe% — ovorceoQ | 9/25/1870 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


~ 


in 72 hours ofter death. 
mee 


‘S ‘Se of owl: #2 life, even if retired) 
Home 
13. FATHER'S NAME 


William Bayless 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
4 (Yea, Ne ‘9F unkagwn) {UF yes. give wor or dates of service) 
None 


11, BIRTHPLACE (Stote or foreign country) 


Maryland USA | 
14. MOTHER'S MAIDEN NAME 
Cornelia Forsyth 
17. INFORMANT ‘Address berdeen, Wd. 


Mrs, Marie M. Jernick, #330 S. Regaes 


18. CAUSE OF DEATH [Enter only one couse per line fo 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oO 


Then please remave carban papers. 


DUE TO 


ned by the attending physician ond campletely filled in by 


gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. 


permit. 


1 OA mg 
uy 


200. ACCIDENT WAS_UNDERLYING EF] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Patt If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, + Year | 20d. INJURY OCCURRED 
Hour og. m. While Not while 
p.m. jot work [_] of work [J 


21, | certify th 
altve*ens.._ = s8o2 


urial, crematian, ar remaval, and in any event wil 


; After this certificate has been 
ched far use as the burial-trans 


* 


Uta and that death accurred até =: 304; 
ADDRESS (Street, city of t 
AS ANAT) | ee % 


PERFORMED? 
ves] nol] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
ee 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctoty, street, office bldg., etc.) } 
H 
ce 019 Be ta... se iby 7_____,that | last saw the deceased 
30 \M, fram the causes and an the date stated abave. 
tote) DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law ufsaeires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
eae SIGNATURI i ck: MO. Se 
a2a 
35 PHYSICIAN'S >, ha mM Ih. ( ; 
ze NAME (Type) mia AT LE Re Ot IRV CCU eine | 
2° 3 Wa. racine Dib. DATE THEREOF] c. NAME OF CEMETERY OR CREMATORY 7a. TOCATIONKiny. town, or county} (Stote) 
Do- o 
Fs g2 UPrig Dee Maryland 
e. 2a. REC'D BY wecevene ‘ab, REGISTRAR'S SIGNATURE 
VS.ANS (4) Se qr 
Mos DATE (a at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 95 0 
6 9 CERTIFICATE OF DEATH , tf 


Reg. Dist. No. 


1. PLACE OF O AT 2. USUAL RESIDENCE (Wherp deceosed lived. If institution: Residence beforg admission) 
°. Ve °. b. COUNT. 
MARYLAND a 4 
LAE OS Fan Ch oe 


«. CITY pm (IF outside corporote limits, write RURAL ond ge nearest town) 


©. LENGTH OF STAY IN Ib 
27 Pn _- 


a wh N AE OF OSETAR (H (if norfh feaiel give street address) ay d. STREET ADDRESS. e. is RESIDENCE 

> ; Wy tf : " Z 4 a Yy 

S “fy fat LA MA LL PED A hie $ : 1 ves []_ NOE 
5 3. NAME OF f] int Middle last . DATE Month Day Yeor 

es DECEASED OF 

é (lype or print) LI-G fyrentpet— | am Sacs é 19. 

S 

oa 


5. SEX 6. COLOR OR nicae 7. arRied C] NEVER MApsKO FA i BIRTH 9. AGE (In weors [IF UNDER PEAR] IF UNDER 24 HRS. 
lay Cee Months} Days | Hours | Min. 
VELLA IpoweED [] orvOrceo [] te 


J 1100. 2 te OCCUPATION (Give ‘ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY a é PLACE {Stole or foreig: Oke 12, CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) oy Lt. Pom 
Litre Qtherrme— Select. Zora Z. gh 


y, 14. MOTHER'S ect N 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. eo INFORMAL poe ders hea 
pn, } Yer. no, oF unkneye) I1F yes, give wor or dates of service) 
0) ELE es ledinds 


18. CAUSE OF DEATH [Enter only one couse per line for {o), PEE Powe: ‘ond (¢).] 


PART 1. DEATH WAS CAUSED BY: a tucc iia 4 skh ae 


IMMEDIATE CAUSE (0 

T61-0 DUE TO 
Cohditions, if ony, which tb 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] no 
20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF OEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY iHome, farm. {208 (City or town) (County) (Stotey 
Hour 0. m. While _ Not wie foctoty, street, office bldg., etc.) § 
p.m. fat work [-] of work t 


INTERVAL BETWEEN 
ONSET AND DEATH. 


MEDICAL CERTIFICATION: 


ES 21. U certify that | attended the deceased from. ae aan WIZ, Jo. , 1 AZithat | last saw the deceased 

re, 5 alive on______ rane 19.8, , and that death accurred at: 2M, fram the causes and an the date stated eae 

= a 3 Ao (Street. city 

2ere | (titi AR Ln 9 DL Cbg 

faze ey ee 

agit manus AS, al on . 

B39 aD P22b. OATE THEREOF, ION (City, town, or (Stole 

< S “a 4 es 

Hine 2b [Zplae Vee TZ, 
- 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Ki the LL 240. REC'D BY ae 2ab. REGISTRAR'S, 
(4) ’ no ¥ay) Ms Cate D1 O-F OG We Oe. 0 Tepe, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i” N24 CERTIFICATE OF DEATH 


all 


Wo2p1 


Reg. Dist. No. 


se 
3 i 1) 1. PLAGE OF DEATH E 5 2. USUAL RESIDENCE (Whece oa lived. If istttiony Reidenee before admission) . 
= < = =a b. COUNTY A 
i\ y Haar For MARYLAND Ceerh 
c b. URAL ond a, (IF outside en limits, write ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF outsi rporote limits, write RURAL ond give nearest town) 
3 ‘and give nearest town’ 
5 f an oR] epescl., Rural 
3: NAME OF HOSRITAL (notin Hopital, gre ses! odren) @. STREET ADDRESS " 7] RESIDENCE 
2 Ha alc nd We me ned H09p04/ 2 L ht a re NOE) 
2 
°o 3. NAME OF First Middle 4. DATE Month Doy Yeor 
a DECEASED OF 
; (Type or print) Wa Lier &¢ gle spe V Bue. K DraTH = May 3 1957 
Qo 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [yf NEVER YaarRieD [-] | ©. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a a Oo &39 sider) Doys Min. 
Ma Ce: wh 17€ |wroweo o Divorced [] gan.3,1888 
a Te. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OF JNDUSTRY Il BIRTHPLACE (Scie or freign county) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of, working life, even if ae Lato, [yy MU { i A 
73 " fied J24 4 Wit Hi 4 Ls U ae 
ey 


[yn George Buck [Selly Egaleslan 


‘3 WAS Pere iatdilh U.S. Piped fee 16. SOCIAL SECURITY NO. |17. INFORMANT = U7 7 Address 
oe Ke ae Woe Besiaty 6 sees ot erie 
¢ No 200-10-627B.Mrs Mona J. Buck, port Deposit ,md. 


Then please remave corbon papers. 


ite has been signed by the attending physician and campletely filled in by the 


3 
2 
~ 
He 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (€)-] INTERVAL BETWEEN 
at PARTI. 
id A OATH AS Ei Cttmete Bows Zin pve 6 Agere 5” 
$ +“/xX DUE T 4 
3 ° y 
eg Conditions, if any, which Z Baye Ce~-- 2 KS Dee 
4 5 gove rise to immediote but To 
= cotse (0), stoting the under. XK A an Si . 
=? lying couse tost. fe Tee 5 a te Soa 
6 ae Past Me OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Te ke 
o ry) 4 
3 > aS x ai no[] 
$ 
o 


20. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 
2 
‘g 
ie 
a 
oO 
H 
3 
& 
Stes 0c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
B28 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
BETS p.m. jot work [] of work [7] H 
4 3) a 21, | certify that | attended the deceased fram 12 = 19: ‘ , 1922_,that | last saw the deceased 
ae 5 alive an i 2_ ead and that death accurred at M, fram the causes and an the date stated abave. 
a = DDRESS (Siren, city or town, stote DATE SIGNED 
pE ss / AEN OIES AIT Ss, She, ae ae ee 
gaza 
oS. o 
e228 fancies _GeHe Richards, M.D. oe _¢e ‘ 

a Se SS SSS — 
SF°9 70. BURIAL, cemanon 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

. G 

ze Be (27 5- =4 1957 _|west nottingham cColora, Md. Rural 

o*t 

i 


NER ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S. IGNATURE 
Vs.Ats, : SW, Perryville M 4+ |om S-6-57| GX. Aare 7 HE. 


£561 gy, 


Daraoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 a > 9 
ee 05235 CERTIFICATE OF DEATH hap tanaka 


1, PLACE OF DEATH | 
. COUNTY a) f MARYLAND 


2. mi pees {Where deceased lived. If institution: Residence before.odmission) J 


B COUN Lh a FRG Ke. 


oe 
Bs 
8 
3 
3 b. CITY OR TOWN “zt Lek Sea limits, write jc, LENGTH O§ STAY IN Ib « wy OR TOW] i. wuiside corporate limits, write RURAL and give nearest town) 
Fy FURAL ond give nearey? 10 } 
2 KJ €radedw 
2 ¥ om , CH Mina OF wos (lf eat in hospitol, give street oddress) 4 STREET ADDRESS e. BRDENe 
23 Vl Lita Fone setts ft a aE fie 2 ves} NOT] 
ce 
Re e BeeEASeD ‘2 ze A Middle 4, ue, Te ry are Month ro 
3 Wd Th 19 
: 3. SEX 6. COLOR OR e 7. MARRIED [] NEVER MARRIED [] | 8. DATE % AGE tly ors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ya l A, wipowéo ox pivorceo [J 6 ao: yn, ae ee 
100. USUAL OCCUPATION (Gre kind of work done] 10b. KIND Of ope ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during va a eee fo, even if retired) 


elinea_|Y, Carohy'n a SA 
14. MOTHER'S MAIDEN NAME 
Ey _% Zl, heh Yak le 


‘as, 90. OF unknown) IF yes, give wor oF dotes of service! og 7 
4 A J VIUIFC HCL EDI ad o7 MEA 7] 4 // f Jf 


18. CAUSE OF DEATH [Enter only one couse per line for (a). — ‘ond (c)-] tay. Mouacph/e 21°, INTERVAL RON 


PART I, DEATH WAS CAUSED BY: ONSET E. 
IMMEDIATE CAUSE (a) 


i 20. / DUE TO 


hours ofter deoth. 


Then please remove corbon popers. 


Conditions, if any, which tb 
gove rise to immediote 

cotse {0}, stoting the under. ¢ OVETO 
lying couse lost. ta 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
yes] No f3 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tot {City oF town) {County) {Stote) 
Hour o.m. While. ot aitita: focloty, street, office bldg., etc.) 
pom, 19 fot work [] ot work [J { 


21. | certify eee the deceased from,__._-=¢ +e, 9K, to “747 __, 195 Zthat | last saw the deceased 
alive an_. ws 7 and that death occurred at. lant fraps the causes and an the date stated abave. 


inl yee Mehr, Chusclale”  neg's. 
Lloret maa: AD Gueshe 
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|, ¢remotion, or remavol, ond in any event 
e) 
MEDICAL CERTIFICATION 


3 for use os the buriol-transit permit. 


* 


20,HURIAL, CREMATION, Tm. NAME OF GEMEFERY OR CHEWATORY cara @ 
lps EMOVAL (ypecity) wi 
aa g LLL, Lh ris [a 
ype inl oS. shes Pi Se 2fs. REC'D BY REGISTRAR | 24b. ier SIGNATURE 
a 
o bute 5-7 B-S7| Petr g FAO. 


moy be retoined by the hospitol or attending ph 


TO FUNERAL DIRECT! 
page 3 should be 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Pagest« 


VS AVS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x, 
652 236 CERTIFICATE OF DEATH Vo2re 


Reg. Dist. No. 
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$2 1 CE se aed y fi 2 USYAL RESIDENCE pas decegsed lived/ If institution: Resigence before pariagen) 
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Bo ¢. LENGTH OF STAY IN 1b Bo) ORTOWN (if outglde copfforote limfs, write RURAL ond gif neorest town) 

S Pe) RURA' a 

23 La 

PS d, NAME OF HOSPITAL My not in hosp pital, give street oddress), d. STREET 2 i e. tS RESIDENCE 
ig A OR INSTITUTION z T VER =. fi “he Be ON A FARM? 
~ ) a DE iY “Gloll yes] No 
3 ~f He 0) ‘ oO 
6 3. NAME OF First iddle lost 4. DATE Month Da Year 
es DECEASED 3 / —_ % ag 
3 (Type or print) @ U2 ef ‘| i DEATH pa 19. 

5. SEX 6. COLQR OF RACE | 7. i ATE GF BIR) 9. AGE (In yeors 
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: hy i if wipowed J] —_—spvorceo () 2k} Bef 8. 
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o-oo 6) z ves] NO 
Fovss © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Nl of item 18.) 
eset & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Deen < = eS eS 
g os 8 § SS [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 
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tieate be executed w' 
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wil 
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INTERVAL BETWLEN 
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IMMEDIATE CAUSE (a) Kd 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
4T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


———— ee eS | 
We. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


yes [] No [] 


2le. ACCIDENT WAS UNDERLYING []) | 2b. PLACE (Home, ferm, feclory, Ed 2le, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


INSTRUCTIONS | === 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id. TIME OF INJURY (Month) (Day) (Year) | ah ¢ 21f, HOW DID INJURY OCCUR? 
ite 
M._|_et work 


‘OR: The law requires that the death certificate be filed 
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be retained by the hospital or attending physic 


LAZ., 12.4.5 fu that | last saw the deceased 


afises and on the date stated above. 
ESS (Strect, city, town, sigte) DATE SIGNED 
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The bettom cop 
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that the death certificate be executed within 24 hours after death: Page 4 
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The law requ 


may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0524 2 
€5°4§ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY " 
fA pf A-# 
. A ; i 


= 


Reg. Dist. No. 


if institution: Resideng 
b. COUNTY 


2 psp tel (eeit Se (Where deceased lived. péfore admission) 


led with, 


Mi ees! 
¢. CITY OR TOWN rae tside corporote limits, write RURAL ond give géarest town) 
d. NAME = HOSPITAL {I 


ADDRESS: e. 18 RESIDENCE 
Of INSTITUMON iy ON AFARM? 
WA AN terted j ¢ : g : yes] Now 
3. NAME O Firs lost 4, DATE Manth v 
DeceaseD A q) i Le wt at J $ is jan "4 Day —. 
(Type or print) j lia oS) ae, DEATH Los . 13D 


3. SI 6. COLOR OR ACE |7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIp 9. AGE (In co IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 al Days Min. 
Tate hc @ \wivower pivorceo [] Ye - pt te cae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during’ ee 9 Meth. life, @¥en if od W/7/ Gur Ca s 
13. wa ee 14. mony JER'S MAIDEN N ee" 
(UL prt 
15. WAS sretnae Aiek INU. 5. ARMED FORCES? }16. Ky —— NO. ]17. ea Address = FPO 
(Yer, no, or unknown) Ulf yes, give wor or dates of service) 1 WH a 
A rT, Atthd) 4 ZS Wh chur Maw ES 
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: IMMEDIATE CAUSE (o! fe CLAEZ397 72 CLE 


fs DUE TO Po we ee 

Conditions, if any, which em 

DSC metre Bo LI a os 

lying couse lost. 

‘aio 
eo not] 


20a. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) {County) (Stote) 
Hour a.m. While Not whil a foctory, street, office bldg., ete.) | 
p.m. lot work [-] ot work t 
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* 
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: After this certificate has been signed by the attending phys 
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i i DDRESS (Street, city or town, stote) DATE me 
<55N ACTUAL Oe i a ey 0 oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
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Then please remove carbon popers. 
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ched for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 9 4 
05261 CERTIFICATE OF DEATH We Vey 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. STATE MARYLAND 6. coUNTY HARFORD 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give searest town) 


1, PLACE ee 
2 COUNTY" HARFORD MARYLAND 


¢. LENGTH OF STAY IN 1b 
2k hours 


b. CITY OR TOWN (If outside corporote limits, write 
Vg ve "a town) 


el Air 32 Bel Air 
d. aes peat (IF not in hospitol, give street address} d. STREET ADDRESS. e. Beara PRONE 
) Harferd Convalescent Home / 716 Old Orchard Rd. Yes] Nom 
3. ies First Middle lost 4. oe Month Day Yeor 
(Type o print) Elizabeth Martha Olga ACDANIELS DEATH MAY ! 19 OF 
5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [“] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femate white — |wiroweo gg] pivorcent] | June 26, 188) % Ve ra il 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Retired Sales: Lad Gift Shop New Yerk 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
"7 Max Mevius Auguste Muel ler 
Nee WAS peeeeto eae U.S. eu MEE AS a 16. SOCIAL SECURITY NO. |17. INFORMANT a] aug er Address 
ate jorlees re Sosa w teva ; 
, ma. lta mrs. Harry H. Gunther , 716 Ole Orchard Rd. 
! Me 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {c).} INTERVAL BETWEEN 


ONSELAND DEATH 
Ail OOS SEE Respiratory fei lure = 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


Céndiiam, ony, whieh Bronchiectasis 


gove rise to immediote 


coure (0), sloling the under. (OVE TO 
lying couse fost. ‘ 
"3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£ of ¥ RM 
s Arteriosclerotic cardievascular disease ves] NOD 
= [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port ll of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |H1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
8 Hour on. While Not while foctory, street, office bidg., etc. 
= p.m. 19 ot work [J ot work [J t 
21. | certify that | attended the deceased from. _Sune 2.1958, to May |e . 19.51. .that | lost saw the deceased 
aliveon_......M@y |, 195F ond that death occurred at 1230 PeM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


Site Fakd, dpe fy no AIS Fulford Aven SL... 


Nameties Paul So Stenesifer, wre et 


To. Fe eee ‘@b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
i 
Buri a ay 4, 1957| Mountain Christian Cem Mountain Rd Harford County Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. sey "5 SIGNATURE 
9 sock Cocece Hh, Arce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


23. F ay DIRECTO ws TURE api ee ; 2a, REC'D BY REGISTRAR | 240, REGISTRAR’ yo ale 
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ets ile 2 LS4 ‘ ADL F « ZAFEW , Aizef | Ont é- f-< 57 Letty IA‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 
05°47) CERTIFICATE OF DEATH ae od 


eal 


i 
8 3 Wi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If imtitution, Residence befare edmission) 
2 Se Se b. COUNTY /# ? 
32 {ATONE b aphber ae Da la d Cie Lue 
. b. CITY OR TOWN (Wounide corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (iF outige-axporae lini, wie “C ‘ond give nearest town) 
5 3 ‘URAL and give nearest tawn) da { r 
Sh Ha 244 va 3 da a pn¢ Sun ’ 
22 d. NAME OF HOSPITAL (If not in hospital, give “ei ual d. STREET ADDRESS “ e. 1S RESIDENCE 
ae i QR INSTITUJON rally ATS ‘ON A FARM? 
ay 1 l|_Heo Me mev ia A ves §@} No] 
£6 3. NAME OF fin Middle Lost 4. DATE Month Doy Yeor 
BR DECEASED M Se 
23 (Type or print) ye / “§ Stamm 19.3 

& 


5. SEX 6 OL On Race [7. waneieD L] NEVER MARRIED [] LE EG OF see 9. fs (in gon IF UNDER | YEAR] IF UNDER 24 HRS. 
guabichdoy) (Months) Da Hi 
/V Ce E|wivowen fy pivorceo [J ay ys. ee 
foo. USUAL OCCUPATION (Give kind of work done|.J0 ae INDUST [IT BreTHPLACE (iate or foreign ain 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
a HIG 
5 a 'S MAIDEN NAME 


Lv G h_ Thomas 


ALALL | Ade st ieee Leh » 


death. 
~~ 


Then please remove carbon papers. 
ith ho Ul 4 
oont 


Va. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAMMSECURITY NO. |17. INFORSYANT 


Tes. no, oF unknownp | (IF yes, give wor or dates of service] Wo W eC LY Poa 


18. CAUSE OF DEATH [Enter only one cause per line far fo}. (b), ond (c)-] Fi 7) TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: \ \ : ORS R PEAT 
IMMEDIATE CAUSE ( EARNS VAR a As A NEVAEH) “3 OW ew, 
Leu. 2x DUE TO ‘ U 
T . . h- 
jons, if ony, which {b) 3 AWN awe O¥r COAL AM Dy ln Carre ates vo" 
gaye rise la immediate y 
cote (0), stoting the under- ( DUE TO 
lying cause last, te) 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
4 i) ° 
/ eA NANA yes (JNO 
oo, ACCIDENT WAS UNDERLYING E)_] 206. DESCRIBE HOW INJURY OCCURRED. {Emer noture of injury in Pari 'ar Port I of tem 18) Z 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (State) 
Hour a.m. White Net stiles estan Hatieety Off se: Disa v1 
p.m. lat wark (-] at work t 


21. | certify that | attended the deceased, fram... =n 19.2025 to_. 4. Leh .:, 19. 5 fhat 1 last saw the deceased 
alive Ont cM ef ds, 12. B80 F and ma ons occurred atl 2¥ om, fram the causes and an nw) date stated abave. 


oY, O C 1 ee . ADORESS (Street, city or town, stote) DATE ZI 
ACTUAL . 
SIGNATUR ee, © | aS" Oe) ae ky) 
PHYSICIAN'S oF “t? * a) \. 
ee eae EE ES he |b. 

[720. BURIAL, CREMATION, [42b. DATE THEREOF ~~‘ 2% Seep DATE THEREOF Zp = NAME OF CEMETERY OR CREMATORY ~~‘ 724, LOCATI TOCATION (Giytown, rc (City, town, r county) ‘Gtote) 

REMOVAL (5; é 

2Y¥ FST e Al 


MEDICAL CERTIFICATION, 


rial, crematian, ar rémoval, and in any event within 72 
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hed for use as the buriol-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physicion and completely 
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3 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Residence before, admission) 

ae maryuano || ° STATE oS Ge 

he CECE Et eegs Bs MA Lal 7 at A 

Be G CITY OR TOWN (If outyffe corporote limils, write RURAL and giv nearest town) 

5 + n° 

oy L 2 449 4 Je 

2S 'd. NAME OF HOSPITAL {If nat in hospital, give streeta sires ) STREET "A ss t yp |e. 1S RESIDENCE 
a ids ooR ee ae V4 TD . F. ON A FARM? 
. A Aveta LY Billluoce Rhee» ! | wien 
5 3 NAME OF y First Middle lost 4, DATE Month Doy Yeor 
‘4 ; ? a 
3 {Type or print) g x] aay DEATH Z, 4 199 7: 
a nae 
5 
- 


3. SEX 6. COLOR OR RACE | 7. MARRIED RYNEVER MARRIED [") 8. DATE OF BIRTH 9. AGE (in year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f} Vb lost birthday} vgn h ty 
late. vi wipowep [J oworceot] | Ay y be j ee] & BL ys. 


dof work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TE CE (Sjple or foreign country) Ss CITIZEN OF WHAT COUNTRY? 
4 
| Ve i 


13, ATHES 5 NAME ¥ 7 y 14, MOTHER'S MAIDEN NAM 
YY : 
ehh Abrus Tell 
at a Lk a rte 
Gea rstseoeebe Een Term TETROREEG Tlessod NNEC OTT? 
(Yes, no. or unknown} (IF yes, give wor or dates of vervice) 
é — = Ptoree— 


ofter death. 


Then please remave carbon papers. 
fo 
ie 


rial, cremation, or remaval, and in any event wi 
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4 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond {€)-] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ea: Ss 
Mean ye, DUE TO 
Conditions, if ony, which {bh 


gove rise to immediote 
case (0), stoting the under. ( DUE TO 
lying couse lost, a 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. TER 


MED? 
yes] not] 

200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 

Hour 0. m, While Not sale foctoty, street, office bldg., etc.) | 
p.m. jot wark [[] at work Hi 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by th 


hed for use as the burial-transit permit. 
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fa 
= } 
55 ACTUAL 9 
pees SIGNATURE__ SIC Ce é ots re 
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os 2k PHYSICIAN'S 2 pis a 
omy |_[NAME (iype)_ ST C6 €« The 4g eT Stanshuk ‘ ie Ve OR Cx, me: 
3 
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are one 5 LISA SL MEE anrelercs 4 [PASGAL O 
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moe S267 | OSes mech. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 4 6 
05262 CERTIFICATE OF DEATH ee 


ol 


Lt eee 2. vent seein Ss (Where deceased lived. If instilution: Residence before admission) 

°. P 0. STAT E TY 
3 Harford MARYLAND Maryland » COUNTY Harford 
‘o ae b. CITY OR TOWN (If oulside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limils, wrile RURAL ond give nearest town) 
a | } RURAL ond give neaipy lms 
2h erdeen 3 days Abingdon 

d. nates (If not in hospital, give street oddress) gd. STREET ADDRESS e. Bae peur 
~ US Army Hospital : ves (] Nol] 
al 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED» OF 
3 (Type or print) Ray Alfonzo Norton DEATH May 31 19_57 
2 9. AGE {In yeors WF UNDER 1 YEAR! 1F UNDER 24 HRS. 


lost birthdoy) | Months Hours | Min. 


yrs 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Bq |8. DATE OF BIRTH 
Male Negroid |woowe( — oworceo] | May 28, 1957 


y the attending physician and campletely filled in by the funeral directar, 


“ 
e 
o 
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x 
Hy 
7. 
& 
‘3 
5 
3 
2 
= 
a 
€ 
B 
3 
y ¢ 
= S: 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < \ 
Fi a during moqiet working life, even if retired) 
gS oe lone = Maryland USA 
g oa I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
i evoee Kenneth Eugene Norton Sr Della Deloris Gilbert 
Ps 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= Es Wer. "if voknown {It yes, give wor or dates of vervice) 
DES lo None Mother Same as 2 
£ 2 
5 - 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)- INTERVAL BETWEEN 
3 zt 4 ae ly ONSET AND DEATH 
3 a5 PART 1, DEATH WAS CAUSED BY: ) 
2 5: ; IMMEDIATE CAUSE (0 
= 2 
oc if ouRao 3 days 
raze os Conditions, if any, which o 
@ RES Gove rise 10 immediote 
= she couse (0), stoting the und: UE TO 
2 8 ’ and 
se*%ev lying couse fost. ted. 
££ 5% lying dourettost.. 
= ig 8 5 mr Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Lye & PERFORMED? 
SROEG is 
buss 
ehSs5 3 / fd Yes & NoO 
232 ¥ 
Car a 2 § & |.200. ACCIDENT WAS_UNDERLYING (]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sees & | OR CONTRIBUTING C) CAUSE OF DEATH 
eeegs & JF emTHER, NOTIFY MEDICAL EXAMINER} 
Zo5es & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eo 25 a Hour a. 7. 1p While, Not while Factory, street; office bidg.,¢fc.))} 
EsErE Fd p.m. lot work ([} ot work [7] ' 
ee5e5 2 F No: a = . 
a eae 21. | certify that_| attended the deceased from__2 YAK, 97, toa). MGAS., 19.7,that | last saw the deceased 
28eze : ; 
8 a <2 alive on___>: is Lose, tS woZ_, and that death occurred at_22_<er__M, from the causes and on the date stated above. 
wc oe 7 
Ee e te / ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
qa \ } ie] ‘ =" ‘4 
syese/ | [sete Sel boat Yh Coot We. no BA Vrnngitel APS) 
far / \ US Army Hospital & 
Z8a85 exysican's FE W WATTS P. 
£222 NAME type JR, Capt, MC _.Aberdean Proving Ground, _ Mary : 
&iyoe 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME PF CEMETERY OR CREMATORY Ad. LOCATION (City, town: or county) / store) 7 
Qer5.85 REMOVAL (Specify) es * i ] ; me) . / { a) 
ofote Dehn sal yung $24 7 LA) erm tv Dla a AAs th (a) + 
- > IGnA aporess f/f fo 7 


24a. REC'D BY REGISTRAR 24b, REGISTR RS, SIGNATURE (/}) 
iy i j 
(Ss Dung g —© Wiz } = 0 
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MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 7h i f * CERTIFICATE OF DEATH R een | 


| 
=| 


=. Oe 

> 7 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

é 23 ® COUNTY Harford manyiano || ° STATE Vary land b.counry Harford 

« 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

8 RURAL ond give nearest town) ~ A 

= > Kberdeen 1 hour 3) Aberdeen 

2 = d. pet asie i o (If not in hospital, give street address) d. STREET ADDRESS e. Eee 

o 

z US Army Hospital / 670 Plater Street ves] Nok) 

g Sag ERS 

o 

<= 3. NAME OF First Middle © lost 4, DATE Month ay Year 
DECEASED OF 

& Herc JOSEPH IVéN SCHENATO | Stam May W957 


9. AGE (In years [IFUNDER YEAR] IF UNDER 24 HRS. 
lost birthday) 7 


yn. 


5. SEX 6 COLOR OR RACE | 7. margin (] NEVER MARRIED [RJ | 8. DATE OF BIRTH 
Male White winoweo] ~—olvorceo | May 1h 1957 


12. CITIZEN OF WHAT COUNTRY? 


Then please remav¢ carbon papers. Pages | and 2s 


rial, cremation, ar remaval, and in any event within 72 hauls oftee-death. 


1a, Ae OSE e won! iS bres on Beek cons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
/ eofones ed | None Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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MATL OOS EN, Premature birth minutes 
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gove rise to immediote 
couse (0), stoting the yndes- 
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Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. AUTOPSY 
ves A) No 1) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {State} 
Hour a. ni. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot work [J at work [] i 


21. I certify that | attended the deceased fram.._.May 1h, 1957, ta__._May 1h 19 57 that | lost saw the deceased 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


alive an. - = 1%. (co and that death occurred att 2 AM, fram the causes and an the date stated abave. 
* : DORESS (Street, city or town, stote) DATE SIGNED 
/ SENATUR mo..._US Army Hospital May 1h 1957 
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To. BURIAL, CREMATION, | 220. D O Zc. DAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, towpgor county) 7 (Stole) y 
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CERTIFICATE OF DEATH rae. 
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c Lit CG) Lit h ra 
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oe Seu Zus/G i Khe aus OT a C 

$3 15. WAS DECEASED EY ARMED FORCES? |16. Soa SECURITY NO. Address CNS 
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Eses © | (JE EITHER, NOTIFY MEDICAL EXAMINER) 
£ 5 S —— 
585 & [20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (tote) 
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Le ACTUAL le da eS ere Cru 
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MARYLAND STATE DEPARTMENT bid a ee 18 
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05749" CERTIFICATE OF DEATH sng 


1. PLACE i aia 2. baie ease (Where deceased fived. If institution: Residence before odmission) 


co. COUNT’ °. / b. COUNTY 
Harford ae ayland Baltinone 
b. CITY OR TOWN {If outside a imits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oubide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores) town) 
B g 294. 2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRE! BS @. IS RESIDENCE 
OR INSTITUTIO! om 5 . ‘ON A FARM? 
artord (onv. Home O35 xX é ves] No 


3. NAME OF First tost 4. DATE 
NAME OF irs . os Month Doy Yeor 


ype er int) Ho rnan Stadd Stara Max 79, 19 


6. COLOR OR RACE |7. MARRIEDPE] NEVER MARRIED [.] | 8 OATE OF BIRTH 9 AGE In yor (PLE UNDER 24 HAS, 
. £ lonths H Mir 
bite wiooweo] — oworceto]) | 2-72-7555 69 om le ae 


100. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Fer "Shee Mata! Work Berlin, Geary [. s. a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


endinand Stat¢ mma Weichert 


1S. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


pa hae Mis, Kathwn €. Stags, Joppa, Maryland 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: poem cil) 
IMMEDIATE CAUSE (o] 


u uf ag DUE TO 
Conditions, if any, which thrombosis (second episode}. 
gove rise to immediote 
couse (0). stoting the under- 
lying couse tout. Chronic hypertensive c. 


Paar Il. OTHER eomURCAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19. Mane aN, 
a 


€ 3 “KX yes(] NoX} 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ii of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Nowehile foctory, street, office bldg., etc.) | 
p.m. wv lot work ([] ot work A : 
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G 
that | my the ae from. M fe 9 , 122A, that | last saw the deceased 


Se ;- and that death occurred ot _-<-_____. rom the causes and an the date stated above. 
Al ISS (Street, city or town, stote) DATE SIGNED 


SIGNATURE 4 Forest Hill, Maryland 
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Zo. BURIAL, raion 7b. DATE THEREOF Qe. it? OF eee oR Weak Wad. ‘Ratt ie Ea town, of cour {Stote) 
REMQ¥AL (Specify! 
UNA GA 22 Logdo n altimone 5 anu an 
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hefuneral dirgs 
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in 24 haurs after death? Page Anes 


death. 
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MEDICAL CERTIFICATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 2 50 
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eo, 05265 CERTIFICATE OF DEATH njiibeinel Mee 
% iw Ye ba be ren % eg tages Se (Where deceosed lived. If institution: Residence before admission) 
id ‘ . COU 2. b, COUNTY 
$8 y mREO iD MARYLAND Di RES kop 
Be b. CITY OR TOWN (If autside corperote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL and give nearest town) 
5 a RURAK and, give neares! town) F 
EC A OR=p R x WITTE ES eb 
£ d. rest el et dal {If nat in hospitol, give street address) d. STREET ADDRESS. e. See 

Yes [] No Ba 
First Middle Lost 4, DATE Manth Da; Yeor 
'Y 


* Becease ; oe 
(Type or print) = Mma Ee ‘ Sw ‘une DEATH M Nv a ws rile 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER? YEAR[IF UNDER 24 HRS. 
day) Dors Min. 
wow fy ovorceo |Fex, \B, \ARO ys. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mpi of warking life, even if retired) i 
Sa OLE MBIA | TA USe 


14. MOTHER'S MAIDEN NAME 


Veda 6 Kee ve Enna Nasa 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, 90. fr Upknown) {if yet, give wor or dates of service) 
Ne" |_| Seon ee, AW. Swiet, Warrecown Moe, 


18. CAUSE OF DEATH {Enter only one couse per line far (a), {b). ond (c).] INTERVAL BETWEEN 
a ONSAT AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


13. FATHER'S NA 


ding physicion ond completely filled in by t! 


Then please remove carbon papers. Pages | and 2 s| 
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yes gove rise to immediote 
sis couse (0), stoting the under- ( DUE TO 
S22 lying cause lost. e) 
“yA Th 
Sig ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
225 = , a ae aa ee 
8B 5 O|s f ~f vss] no 
<a8 © [200 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port 11 of item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
22s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= . =z Weide Uae 
$35 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form. 5 20f, (City or town) (County) (Stote) 
21650) 3S Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
2 o§ = pom. Ww jot work [7] at work 
328 2 ° 
Soc 21. | certify that | atten led the deceased fram,______---_--------. 19.40, to. Aerts 21, 195 Z.thot I last sow the deceased 
2.2 + 
ef 5 alive an_Z et A ips ee and that death accurred ot_ SMM, fram the couses and an the date stated abave. 


OOS ae ADORESS (Street, city or town, stote) DATE Hy 
a = 
Mo. APTA) 
NAME (Type) 9 21 cf LN hes Aa ah A 
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BO RAL my: S SUaATE \b & Sit A, 
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Vea vss) ysin~ Ws ~~ 1.) 28 One oate5 2, !H2 O ve 
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may be retained by the haspitol or ottending phy: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 
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iset 62 WW @ 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


wee MR DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 5251 
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jved. If institution: Residence bel) odmissfon) 
b. CIFY OR TOWN {IF opt: eb et oe d. a ¢. LENGTH OF STAY IN 1b 
RURAL PSS ene Hf own) 
fey 
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a | 
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x sae — ome 


‘uneral director, 

be filed with 
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of 
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ca 
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d. wlan {IF not in hgspitel, give street oddress} , d, STREET ADDRES: e. 1S RESIDENCE 
= 5 
Ry LL be (2) O"shs Don 207, — Lhe, €, ks Gon ee 
2 
5 3. NAME OF ” oFine Middl 4. Dare ¥ 
= DECEASED re ey o ie Toad wage cor 
3 (Type or print} £22 Let the Ji 2 Or pp 2 Seat In 7 
s 5. SEX 6 Ue. oR RACE |7. Marnie fe] NEVER MARRIED [] Orie >. ae (ln baal Bes TF UNDER 24 HRS. 
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: lt wipowep [] pivorceo [] as {87 
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1. BIRTHPLACE orth ‘or for in country) Ce kid OF WHAT, COUNTRY? 
O” Cre beri Us7x 


V4. a 'S MAIDEN, ea 
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i apo DECEASED EVER: hs i S. ARMED FORCES? 16. 14 Ki SECURITY aby INFORMANT Address 
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18. TTCneE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). INTERVAL SETWEEN 
eos ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Faas P IMMEDIATE CAUSE (o| 


L 
~ da a DUE TO 


Na 22 ns ae 
F 3. FATHER'S NAME 


Then please remove carban popers. 


Conditions, if ony, which i 
gove rite 10 immediote 


te has been signed by the attending physician and completely filled in by th 


cotse (0), stoting the under. ( OVE TO 
¢ lying couse lost. to 
iS Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTORSY 
4 on 
= Ef Le ves) NO ~~ 
2 2s, ACCIDENT WAS UNDERLYING [I | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Wl of Hem TB.) 
s ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
BY {iF eLTHER, NOTIFY aTEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Year |20d. INJURY OCCURRED —_|206. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (State) 
Hour 0. m. While Not wiles foctory, street, office bldg., etc 
p.m. lot work [7] of work 


21.1 certify that| attended the deceased fra ert, 19. ) fbn to__/ 
olive on. hat death occurred a sues ram the causes and an the date stated abave. 


rial, cremation, or remaval, and in any event within 72 haurs ofter death, 


iched for use os the burial-transit permit. 
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bore cod Month: He 
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Pp E (SA u 2 S- A 
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